[ VISION —~ STAN AT' FD - — ' o
MISSOUR |—Df N E%FggEQ'g;" S DARD CERTIFICATE OF DEATH 62 0457:)8

Registration District No, __________f____ ____ Primary Registration District No. am.a_---ﬂagimar'l No. --§ __Q_____-

STATE FILE NUMBER

DO NOT WRITE
QN THIS sTUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before
8. COUNTY Ada_ir a. STATE f.mui b. COUNTY admizsion)

Macon
b, COITY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIY Inside Limits
R

TOWN Kirksville TOWN South GIford Mo Ya O Ne[d

. FULL NAME OF (If NOT in hospital, give location} tnside Limity d. STREET (¢f cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
nstiution  Nursing Home No 1 Yo & N3 Ya O NoD

VS 300
Rev. 4/59

nel ]
" Hl-10 A
3

DATE AMENDED

3 NANE OF DECEATED Firar Middle Toat oAt onth Doy Your
- '} - -
fTvpe or prin John bexram Buck pearnDeceer 11 1962

6. COLOR OR RACE 7. Married Never Married [J [8. DATE OFf BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
fiice

5. 8

o Eﬁale Widowed oiverced 0 | Dec 18 18& 3 78 Aioiths I %ass Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
... Revired Paitdiy sven if retired) Athens Ohb U. S. A.

F3da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Buck Betha Sihers Rertha ¥, Buck

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address

{Yes, no, or unknown) ,(If yeNa'vu war or dates of service
Bertha E. Buck South Gifford

18, CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Uremia dom
Conditions, If any, DUE TO (b) P i marhs

wb’::i‘:h gave riu( f;.l

sbove cause (a),

ing th der- - i i i

sioing the Under: | Urinary Vescico-anterior abdominal wall fistuls

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
disease condition given in PART | (») there a pregnancy in last 90 days.

Post C.V.A., Generalized Arteriocsclerosis, Renal Insuff],0Ye | O Ne | O tnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a] [m] O
YES O Nox
20c. TIME OF  Howr Month, Day, Year
INJURY am.
p.M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, streel, office bidg., erc.}
NOT WHILE AT WORK O

21. 1 sttended the decessed from_ﬁ,z_l.z,ZE-Z———z. :0_12/_1.1#62_.nd last saw h;!,,., alive on_l2£ll,462__—
. P m on the date stated above, and to the best of my knowledge, from the couses stated.

~S3: SIGNATURE roe or title } 22b. ADDRESS ] 22c. DATE SIGNED
Irvin Pretsky, D, WE?BOO W, Jefferson, Kirkdllle |j2-17-42

23a. BURIAL, CREMATION, | 23b. DATE_ " I Z3c NAME OF CEMETERY/OR CREMATORY 23d, LOCATION (City, town, or county) (S1are)

owu. (s ify)
Burial - |Dec 14 1962

UNERAL DIEECTDR ADDRESS %TE RECD. BY LOCAL REG.
0{ W&uth Gifford Mo| [2-18 1942

{Licensed Embalmer's Statemen? on Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred &,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF"

ITEM NO.
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: D H
or by
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . - W

Sfudent Embalmer No.
working under my personal supervision.

Student Signed ; 2 WWK W
Signature of Student Embalmer

.

. e Licensed Embalmer No. 2052

P 0. AddreSS—Seuﬂa—Gﬂ-‘epd—-be—
AR .

¢
L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i’ his OWN HANDWRITING
with the above constitutes grounds for revocation of license). 3

If embalméd by a STUDENT, he also shall sign®in his OWN handwrmng Lo M
If this body is not embalmed, fact should be so stated above,

(Fallure to comply




